CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 11

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Mr. Mark L OFFICEUSEONLY
NAME B e M e e e R S e T s Oalg Ruceivod
NICKNAME LAST SUFFIX
" Hill
4 CANDIDATE/ ADDRESS /PO BOX. APT | SUITE cITY: STATE;  ZIP CODE
OFFICEHOLDER " ; JUL ..1 [ 2023
MAILING _ 9950 Little Horn Circle
change of adaress | 11SCO, TX 75035
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (469 ) 294-4802
Receipt # Amount 3
6 CAMPAIGN MS / MRS / MR FIRST MI
Nicvi I 1 Bill Dot Procaniod
NICKNAME LAST SUFFIX
Date Imaged
Woodard
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, ciy, STATE, ZIP CODE
TREASURER . ¥
ADDRESS 3598 Spruce Hills St., Frisco, TX 75033
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 945-3366
9 REPORT TYPE | January 15 [ 30th day before election Runoff | 15th day afler campaign
i | | treasurer appointment
(Officeholder Only)
[l Julyi1s | 8ih day before election [ Exceeded Modified | " Final Report {Allach C/OH - FR)
i Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Fa o
4 27 /23 THROUGH 7 / i ya 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Prinky St g:ahs?:rripuon
s B General Special
5 /6 , 23
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (il known)

Frisco ISD Board, Place 5

.'_14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form cs.s

Reset Page

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mark Hill
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3

CONTRIBUTIONS MADE ELECTRONICALLY)
2; TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 3,00544
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
$ 35,158.08
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 50,865.89
18  SIGNATURE | swear, or affirm, under penally of perjury, thal the accompanying repor is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
ik, = =
M DONNA M. DANIELS
'z Notary Publle, State of Toxas
(1) Affidavit

ed¥s Comem. Expires 04-13-2026
g™ - Notary ID 12249621

NOTARY STAMP/SEAL

\ __,_‘\"'f,L ’
Sworn to and subscribed before me by '\km% L. '\‘& \L this the 11" day of bu \ LB/- ;
20 9-3 , lo certify which, witness my hangd and sealﬁf office. -
kk A S 28 h& LP {MK-L.AJ Lonna VM Denie l S
O e e ( b ot

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) . ' !

(street) (city) (state)  (zip code) (country)

Executed in Counly, Slale of , on the day of , 20 '
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comrr| Reset Form Is.sta Revised 8/17/2020

Reset Page




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mark Hill

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1 3,00544
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ 35, 1 58.08
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 34,84983
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 30825
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Comm i1

stat
1 Reset Page

Reset Form

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEBULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule At: ;‘.

2 FILER NAME

Mark Hill

4 Date 5 Full name of contributor oul-of-state PAC (ID#: ) 7 Amount of contribution ($)
Sean Merrell

OHB0I2023 | o Camor wrnms o State: ZipCodo 77 06

5002 Lakeland Dr. Frisco, TX 75035

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

3 Filer ID (Elhics Commission Filers)

Date Full name of contributor oul-of-state PAC (ID#: )

Cindy Hons

OAIBIDNDT |swvmesvuiiiinaniiwinasinnastiminie e i S e s T T S 3 59 6 3
Contributor address; City; State; Zip Code

7145 Yellowstone Dr  Frisco, TX 75033

Principal occupalion / Job tille (See Instructions) Employer (See Instruclions)

Amount of contribution ($)

Date Full name of contributor oul-of-state PAC (ID# )

Byron Henry

] e . — 1,541.25

3100 Brookgreen Ct  Prosper, TX 75078

Amount of confribulion (3$)

Principal occupation / Job tille (See Instruclions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution (5)
Court Smith

1 B S R 1.027 .50
5556 Mallard Trce  Frisco, TX 75034 4 .

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission www.elhics.slate.lx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: P
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor oul-ol-stato PAC (ID# y | 7 Amount of contribution ($)

BAWARCHI HOLDINGS LLC

05}19!2023 ----------- daaslE s . ....- ................. i|t<.. .............. E; a..o..e .......
6 Conlributor add i Cily; Slate; Zip Cod 5,000.00
4940 MCDERMOTT RD PLANO TX 75024

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Dale Full name of contribulor oul-ol-stale PAC (ID# )

PIGMA TECHNOLOGIES

L R e e v e e 5,000.00

8713 GIRVAN DRIVE PLANO TX 75025

Amount of contribution (8)

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
_L;;e Full name of contributor out-of-stale PAC (ID¥: ) Amount of conlribution (S$)
""" Contributor adaress; Gy, State:  ZipCodo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor oul-ol-state PAC (ID#: ] Amount of contribution (S)
""" Coniributor address;  City.  State: ZipGode
Principal occupation / Job litle (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOANS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: |

2

FILER NAME

Mark Hill

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender [] out-of-state PAC (ID# ) 9 LoanAmount ($)
Mark Hill 35,158.08
s I T e S L
{ "“‘:'";':"7” 9950 Little Horn Circle, Frisco, TX 75035 [ wawriy st

12 Principal occupation / Job title (See Instruclions)

Attorney

13 Employer (See Instructions)

14 Description of Collaleral

15

Check if personal funds were deposiled into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (1D#. ) LoanAmount ($)
Is lender Lender address, City Stale; Zip Code Intsipstrale
a financial
Institution? :
f Maturity date
[y | N
Principal occupation / Job title (See Inslructions) Employer (See Instructions)
Bascdplion-of Callsters] Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; Stale; Zip Code
not applicable

Principal Occupati

on (Sea Inslructions) Employer (See Inslructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ﬁ\dverﬁ_smg Expoensa Evenl Expense Loan RepaymenVReimbursement Solicitaticn/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officoholdor/Political Cormimitioe Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credd Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

MARK HILL

3 Filer ID (Ethics Commission Filers)

a

04/28/2023

5 Payee name

PREMIERE POLITICAL COMM

6 Amount ($)

1,753.44

7 Payee address;

4805 WOODVIEW AVE

City;

AUSTIN

Slate;

™

Zip Code

78756

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

ADVERTISING EXPENSE

(b) Description

TEXTING

(c) Check if ravel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
05/05/2023 PREMIERE POLITICAL COMM
Amount (S) Payee address; City: State; Zip Code
81 1 76 4805 WOODVIEW AVE AUSTIN TX 78756
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE ADVERTISING EXPENSE TEXTING
EXPEB?[':ITURE

Check if travel outside of Texas. Compiele Schedule T

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
05/08/2023 | PREMIERE POLITICAL COMM

Amount (3) Payee address; Cily; State; Zip Code

4805 WOODVIEW AVE. AUSTIN X 78756
70.00
Category (See Categories listed al the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE TEXTING
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T,

Check If Austin, TX, officeholder living expense

Complete QNLY if direcl

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elh

ics Commission

www.ethics.slate.lx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expensa
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholdor/Political Comimitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Exponse Loan RepaymentReimbur t Soll VFundraising Expenso

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expensa Travel In District

GitVAwards/Memorials Expense Printing Expenso Travel Out Of District

Legal Services Salaries/MVages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

MARK HILL

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee Name
05/22/2023 Tom Plunkett
6 Amount ($) 7 Payee address; City; State: Zip Code
3 800.00 9718 COLT COURT  FRISCO TX 75033
y .
8 (a) Category (See Categories listed al the lop of this schedule) {b) Description
PURPOSE CONSULTING EXPENSE CONSULTANT

(c)

Check if travel outside of Texas. Complele Schedula T,

Check il Austin, TX, cfficehelder living expense

Candidate / Officeholder name

6,045.00

2332 HAGUE DR
FRISCO, TX 75033

9 Complele QNLY if direct Office sought Office held
expendilure to benefit C/OH
Date Payee name
05/22/2023 JASON DENTON
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

ADVERTISING EXPENSE

Description

MAILER

Check i ravel outside of Texas, Complele Schedule T,

Check if Austin, TX, officeholder living expense

10,914.60

9718 COLT COURT

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benelit CIOH
Date Payee name
05/22/2023 | TOP GUN CONSULTING
Amount ($) Payee address; City, Stale; Zip Code

FRISCO TX 75033

PURPOSE

OF
EXPENDITURE

Category (See Categories listed al Ihe lop of Ihis schedule)

CONSULTING EXPENSE

Description

CONSULTANT AND SOLICITATION

Check if travel outside of Texas, Completa Schedula T,

Check if Austin, TX, officeholder living expense

Complele DNLY if direct

Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expoanse

Event Expense Loan RepaymentReil wert Solici VFundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Exponso Food/Beverage Expense Paliing Expense Travel In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expenso Travel Out Of District
Candidate/Officeholder/Political Cormimittoe Legal Services Salaries/Mages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

MARK HILL
4 Date 5 Payee name
05/30/2023 FRED LUSK

6 Amount ($)

484.90

7 Payee address;

9912 MALLORY

City;

FRISCO

State; Zip Code

TX 75035

10,272.18

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE SIGN REMOVAL
OF
EXPENDITURE
(c) Check if travel outsida of Texas. Complele Schedula T, Check if Austin, TX, oficeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure lo benefit C/OH

Date Payee name

05/01/2023 JASON DENTON

Amount ($) Payee address; City: Stalte; Zip Code

2332 HAGUE DR FRISCO, TX 75033

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

ADVERTISING EXPENSE

Description

MAILER

Check if ravel oulside of Texas. Complele Schedule T.

Check If Austin, TX, officeholder living expense

389.70

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Date Payee name
07/06/2023 SIGNARAMA FRISCO
Amount ($) Payee address; Cily; Stale; Zip Code

9410 Dallas Pkwy Ste 160, Frisco, TX 75033

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

PRINTING EXPENSE

Descriplion

SIGNS

Check ff travel outside of Texas, Complete Schodile T,

Check if Auslin, TX, officehclder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.slale.lx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHeEDULE F1

Advartising Expense

Accounting/Banking

Consulting Exponse

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credt Cord Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenVReimburserment
Fees Office Overhead/Rental Expense
Food/iBeverage Expense Polling Expense

GilvA 15/ wials E Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:

Y
4 Date

2 FILER NAME

Mark Hill

3 Filer 1D (Ethics Commission Filers)

06/23/2023

5 Payee name

AMERICAN EXPRESS

6 Amount ($)

308.25

7 Payee address;

20500 BELSHAW AVE

City;

CARSON

State; Zip Code

CA 90746

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of this schedule)

CREDIT CARD PMT

{b) Descriplion

PMT FOR SILLARAI

{c) Check if travel outside of Texas. Complete Schedude T,

Chock il Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete DNLY if direct Office sought Office held

expendilure to benelit C/OH

Date Payee name

Amount (3) Payee address; City, State; Zip Code

Category (See Categones listed at the lop of this schedule) Descriplion
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidale / Officeholder name Offica sought Office held
expendilure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; Slate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slale.lx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense Loan Repayment/Rei t Solicitation/Fundralising Expense

Accounting/Banking Fees Office Overhoad/Rental Expense Transp Equipment & Relaled Expense

Consulting Expenso Food/Boverage Expense Puolling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Committoo Logal Sarvices SalariesVages/Contract Labor Other (enler a calegory not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4; 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 MARK HILL
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 308 25
5 Date 6 Payee name
05/21/2023 SILLARI LLC
7 Amount (3) 8 Payee address, City; State: Zip Code
308 25 2216 STAINMORE LN PLANO X 75025
9  1YPE OF
EXPENDITURE |m  Ppolitical | Non-Political
10 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE FUNDRAISING EXPENSE SITE RUNS DONATION WEBSITE
OF
EXPENDITURE
(c) Check il ravel outside of Texas. Complate Schedule T. Chack if Austin, TX, officeholder living expense
mn Candidate / Officeholder name Office sought Office held
Complele QNLY if direct
expenditure to benelil C/OH
pate | P ayee name
Amount (3$) Payee address; - City; State; Zip Code
TYPE OF -
EXPENDITURE 1 Political F Non-Polilical
Calegory (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office soughl Office held

Complete QNLY if direct
expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwow.ethics.stale.tx.us Revised 8/17/2020



